
blunt or remove the perception of the pain. This I
hold to be a mistake, as the irritation of the bowel is
injurious iu many cases and the pain should be the
signal that such is the case. The irritation is just as
bad for the bowel, even when the pain is not allowed
to manifest itself.
Most laxatives have a secondary, constipating effect,

necessitating an increase of the dose or a change to
some other drug. This is not the case with cascara,
as the usual method of giving it is to diminish the
dose after a few days.
What is its effect on the digestive system ? Its use

does not impair the appetite or digestion, but, on the
contrary, increases the appetite and promotes digestion.
On the intestine it seems to have a tonic action and is
particularly adapted to conditions of atony of the
stomach and bowels. The stools caused by it are
soft, or semi-solid and not watery, unless too large a
dose has been taken.
I have also found it of good service in the treat-

ment of haemorrhoids, by relieving the congestion and
causing a soft, painless stool. It seems to have a ben-
eficial effect apart from and in addition to its laxative
effect in these cases as well as in some cases of fissure.
The following is a good illustration : Mrs. F., aged
thirty-one, mother of five children, had always suf-
fered from constipation and piles, particularly after
labor, and had never found anything to relieve her. I
attended her in a difficult labor with breech presenta-
tion. She had very marked haemorrhoids, which
caused her so much trouble after labor that she could
not sit on a chair, and every movement was painful.
She obtained entire relief by using cascara in twenty-
drop doses of the fluid extract, four times á day for
three days.
The importance and at the same time the difficulty

of regulating the bowels in gynecological cases is well
recognized, but my experience with cascara in such
cases leads me to give it the highest rank. I have
notes of its very satisfactory use in several cases of
endometritis, large uterine fibroids, flexions and ver-
sions, large and tender ovaries, one case of retro-
flexed pregnant uterus requiring forcible reposition,
and a number where there were tender places and
bauds in Douglas's pouch, readily felt per rectum.
According to my experience, the cases for which

cascara is particularly adapted are the chronic cases
and especially those with weak and atonic digestive
organs. For such patients it is far superior to rhu-
barb, senna, aloes, licorice powder and the usual laxa-
tives, either alone or in their various combinations.
For acute cases its peculiar qualities are not so much
required, although it generally acts promptly, surely,
and without secondary constipating effect.
I have generally used the fluid extract, for several

reasons. It is an active and reliable preparation, the
dose is small and can be easily regulated by increas-
ing or diminishing the number of drops taken at a
time. The taste is bitter, to which some object, while
others find it not unpleasant. To the latter it can be
given in water or with equal parts of glycerine in
water. Most of the substances supposed to disguise
the taste only add a sweet to a bitter and the combi-
nation is to many worse than either alone. I should
say that the fluid extract of licorice, is perhaps, as
good an excipient as any. Cascara cordial has an

agreeable taste, and is preferred by many. The dose
is, of course, larger and is not so easily regulated as

the fluid extract. The solid extract is given in pill
form, and consequently can be taken without the bitter
being tasted. If, however, the dose in each pill
proves too large, a new lot with a smaller dose has to
be procured, which is a disadvantage as compared
with the fluid extract.
The dose of the cordial is about a teaspoonful morn-

ing and night, or oftener. The solid extract is given
in doses of two grains or less, three times a day. The
dose of the fluid extract is from five to twenty-five
drops, and I generally order it to be taken as follows:
If the case is of long standing and one in which many
drugs have been tried, I direct ten or fifteen drops to
be taken in water before each meal and at night. If
that does not cause one soft dejection a day, in two
or three days I increase the dose to twenty-five drops
four times a day, and tell the patient to take sufficient
to have one dejection a day. Then in a few days, at
any rate, or immediately, if he has more than one

stool, a day, he is to diminish the dose from thirty to
twenty-five, twenty or fifteen drops, butahvavs enough
for one soft stool a day. It is better to diminish the
quantity taken at a time than to lessen the number of
times. It will be found that five or ten drops at night
often prove sufficient. It is well to omit the medicine
from time to time and it can frequently be dispensed
with altogether. If necessary to resume it, let only
the amount be taken that was previously found to be
sufficient.

-•-

REPORT ON PROGRESS IN SURGERY.1
BY H. L. BURRELL, M.D., AND H. W. CUSHING, M.D.

FRACTURE OF PATELLA.

Von Bergmann reports20 a case of transverse frac-
ture of the right patella, treated in the following man-
ner : A sailor, aged twenty-two, sustained a fracture
of the right femur, and a transverse fracture of the
right patella. Result: union of femur, with seven
centimeters shortening (subsequently relieved by osteo-
tomy) ; non-union of patella. On failure to approxi-
mate the fragments during an attempt to suture them
together, Von Bergmann made a curved incision
around the tuberositas tibiae, and chiselled obliquely
through the bone, from below, anteriorly upwards and
backwards into the joint. He then, by pushing up
the fragment, united the patella. Bony union subse-
quently united the tibia} fragment. The patieat,
when shown about sixteen months after the operation,
is reported as walking well, but the motion of the right
kuee is quite limited.
TAUBER'S AMPUTATION AT THE ANKLE-JOINT.

Professor Tauber, of St. Petersburg,21 has demon-
strated his operation, which is a modification of Piro-
goff's. " He begins an incision at the attachment of
the tendo Achillis, and carries the knife forward, below
the external malleolus, to the Chopart's line, and then
across to the dorsum of the foot. On having reached
the middle line on the plantar surface, the knife is
carried backward to the heel, and then upward to the
starting point.
" In this first stage of the operation, Dr. Tauber cuts

the skin and other soft tissues to the bone. In the
1 Concluded from page 383.
8,1 Versammlung deutscher Natuforscher und Aertze zu Berlin.
Berl.Klin. Wochschr.. October 4,1886.
nAnn. of Surg., January, 1887.
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second stage he opens the ankle joint in the usual
manner, that is, he cuts the ligaments in the following
order, lig. fib. tali, post., lig. fib. calcan, and lig. ant.;
then interosseus ligament, and, at the last, the deltoid
ligament. In the third stage, Dr. Tauber dissects out
the astragalus, and cuts off the foot in Chopart's line.
While an assistant firmly holds the os calcis by forceps.
Professor Tauber saws off the external half of the
bone, in the line corresponding to the one first made
in the skin. Thus the flap of the heel contains a
thick, almost square part of the os calcis, and the
posterior tibial artery uninjured. In the fourth stage,
Professor Tauber saws off the malleoli, ligatures
the arteries, severs and adjusts the two surfaces of the
bones to each other, which is easily done without
any extension on the tendo Achillis. Lastly, the
wound is united with sutures."
DUPUYTREN'S CONTRACTION OF THE PLANTAR FASCIA.

Madelung 2Z has collected six cases of Dupuytren's
contraction, where an analogous condition of the plan-
tar fascia was also present. The sole of the foot pre
sented the appearance of a nodular callus, caused by
the contraction of the plantar fascia, which had become
intimately connected with the skin. In regard to aeti-
ology, Madelung rejects the theories of mechanical
irritation, gouty diathesis, or neuritis, and considers
that a central origin is more probable.

MALIGNANT ANTHRAX.

Dr. A. Bois 23 reports very carefully a cuse of this
frightful disease, aud believes that two facts are evi-
dent from his case: (1) that the thermo-cautery has
an iucontestible power in stopping anthrax, even when
malignant, provided that it be used beyond the limits
of the disease ; (2) that an anthrax may, for some
days, maintain a benign course, increasing insidi-
ously, and causing a false security. It may then take
on suddenly the serious character of a disease beyond
our resources, in consequence of the septicaemia which
it engenders.
In corroboratiou of the above, Guiseppe Moggi **

reports two cases in which the galvano-cautery treat-
ment was used, supplemented by two per cent, carbolic
injections, with one recovery and one death. In a
third case, the carbolic injections and quinia were used
at first, but later, when the disease was apparently un-
controlled, the galvano-cautery was employed, with
an immediate improvement of the symptoms. The
patient eventually recovered. Guiseppe adds that a
large number of cases have been treated in this man-
ner, with good result.
ARSENICAL TREATMENT OF MALIGNANT TUMORS.

F. Koebel25 has reported the results attained at
Brim's Klinik, Tubingen, by this method of treatment.
His conclusions are that a trial of the internal admin-
istration of arsenic in all inoperable cases of malignantlympiioma, and in certain ones of general sarcomato-
sis, is to be recommended : that, although many cases
are not cured, still some brilliant results have been
obtained. In epithelial carcinoma and inoperable
cases of mammary disease, local injections of arsenic
were wholly valueless. With lymplio-sarcomata, the
results were negative. Of fifty-nine cases of malig-
« Berl. Kiln. Wochensch.-.,October 4,1886.
« Progrès Medicale, October, 1885.
" Lo Sperimentale, March, 18S6.
K Aun. of Surg., September, 1886.

nant lymphomata, seventeen entirely recovered. In
five, the disease recurred in from two to eight months.
In fourteen cases, a partial recovery was obtained.
Of the twenty-eight cases remaining unrelieved,
with some, the time allowed for observation was too
short. In the seventeen successful cases, the time
elapsing to complete cure varied from one to six
months. The treatment consisted in the exhibition of
liq. potass, arsenitis internally, in gradually increasing
doses, to a maximum of gtt. 40 to 45 daily, in paren-
chyniatous injections, gradually increasing from 0.4
to 0.5 ctgms. per diem. The treatment should be con-
tinued for, at least, two months before being aban-
doned as unsuccessful.

GRAFTS OF FROG'S SKIN.

Morales Perez 28 has transplanted three quadrangu-
lar grafts two centimetres wide by three centimetres
long, to a burn of the hand. After five days these
grafts were found adherent, except two small bits.
Two additional grafts were made in other points which
adhered. After some days the epidermis and the
blackish green pigment of the graft dried up, and left
a thin white cicatrix, which became a satisfactory
elastic covering to the grafted area.
TREATMENT OF WOUNDS OF VEINS BY LATERAL

CLAMP.

The usual method of dealing with wounds of large
venous trunks are double ligation and section of the
wounded vessel, lateral ligation or occlusion by
clamps. Complete ligation causes greater or less
serious venous obstruction. Lateral ligation, on this
account, was reintroduced by Braun, in 1882, who
demonstrated that this method when successful, pre-
served the lumen of the vessel. In the Agusta Hos-
pital (Berlin), wounds of the jugular axillary and
femoral veins have been successfully treated by this
method. H. Schmid, of the above hospital, has re-
cently investigated this subject.27 By a series of ex-
periments he concludes (1) That in a perfectly asep-
tic wound a clamp can be removed from a wounded
vein at the end of twenty-four hours, but of course
with great care and without any tearing. That it
never should be left in situ longer than forty-eight
hours. That the lumen of the vein remains patent.
That a secure cicatricial closure of a vein wound is
not obtainable before fourteen days after removal of
the clamp. That there is no especial difference be-
tween applying the instrument in a longitudinal or
transverse direction.
In what manner the union of the wound was ac-

complished was not ascertained. Koeberle or Pean
forceps may be used to close the wounded vessel.
Schmid reports also seven cases, two of subclavian ve-
nous wounds, one axillary, three jugularis communia,
and one femoral. The clamps remained in place about
twenty-one hours under an antiseptic dressing, and
were then cautiously removed. No secondary htem-
orrhage or disturbance of circulation followed.

THE TREATMENT OF VARICOSE VEINS.

The excision of varicose veins has been tried with a
fair measure of success ; Le Brun 28 reports twenty-
'»Medica Rev. de Sevilla, May 30,1886, and Lond. Med. Rec, Oct.

15, 1KK6, p. 412.
w Berl. Klin. Wochenschr. 1SS7, xxiv. 19. Ueber den seitlichen

Verschluss von Veueuwunden durch Abklemung und Liegenlassender Klemmen
»* Journal Med. de Bruxelles, March and April, 1835.
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one operations without an accident. Fry a reports six
cases with complete success.
Stevenson w reports eight cases treated by the in-

jection of pure carbolic acid, after Watson Cheyne,
aud Weber81 reports a varicosity of the saphenous
vein successfully treated by the injection of pure car-bolic acid.
This method of Cheyne's is undoubtedly quite safe

and gives fairly good results. The procedure is as
follows : An Esmarch tube should be secured around
the thigh sufficiently tight to stop the venous circula-
tion, then in about a minute it should be made tight
enough to shut off all the circulation. Injections of
one minim of pure carbolic acid should be made into
the veins at about an inch-and-a-lialf apart, beginning
at the upper end of the vein. These punctures should
be closed antiseptically and the elastic tourniquet
should be removed cautiously, after the lapse of fifteen
minutes. Patient should be confined in bed for a
week.
LIGATURE OF THE POPLITEAL ARTERY FOR ELE-

PHANTIASIS OF THE LEG.

Three cases, with favorable results, are reported byE. D.ignino (Caraccas) :8ä (1) A middle-aged man,
with his left leg and foot enormously enlarged by ele-phantiasis. The popliteal artery of that side was liga-
tured with considerable difficulty, owing to the altera-tion of the tissues of the limb by the disease.
The wound healed in about fifteen days, and from

that time until his discharge, two mouths later, a
marked and continual amelioration of the elephantia-
sis was observed. (2) Patient male, aged forty-two,with elephantiasis of both legs. Ligation of the left
popliteal artery resulted so satisfactorily, that the pa-
tient urged similar treatment of the other limb. (3)
This was done successfully. The author, from the
above cases, is inclined to advise ligation before am-putation, which usually produces but temporary relief,the disease soon appearing in some other region.
HAEMORRHAGE INTO ABSCESS-CAVITIES FROM LARGE

.VESSELS.

Giiterbock's investigations33 have led him to the
conclusion that haemorrhage from the larger vessel-
trunks in abscess-cavities, aside from the commonly
known inflammatory destruction of the vessel-wall,
also results from a circumscribed thinning, extendingfrom without inwards, as has been demonstrated in a
case of Miller's of the aorta, and of Giiterbock's,
where the profunda femoris was affected. With the
exception of the ulcerated spot, the vessel-wall was
normal. The cause is supposed to exist in the irritat-
ing action of decomposed pus in an abscess-cavity.
The most exposed to this action are the vessels situ-
ated at the bottom of such a cavity, and especially atthe point of bifurcation of a main trunk or a largebranch.
INDICATIONS FOR THE TREATMENT OF GUN-SHOT

INJURIES OF JOINTS BY RESECTIONS.

The present ideas in regard to the treatment of
gun-shot wounds of joints by primary or secondaryresection is discussed in an elaborate article by Schu-
*>Brit. Med. Jour , Sept. B, 1885.
'» Lancet. October 23, 1886.
» N. Y. Med. Kec. Dec. 12, 1885.
sa Ann. of Sure., July. 1887. p. 68.» Deut. Zeitschr. f. Chir., Bd. xxiv, p. 415.

chardt.84 After presenting a detailed comparison of
the recorded statistics, Schuchardt gives the follow-
ing conclusions :
(1) Joint-resections for gun-shot injuries performed

before the introduction of antiseptic surgery yielded
very unsatisfactory results, both in rate of mortality
and functional results.
(2) That, formerly, primary resection gave supe-

rior results, both in regard to recovery, and to the
function of limb.
(3) That the bad results caused the adoption of an

expectant or strictly conservative plan of treatment
by the most experienced army surgeons.
(4) Since the introduction of the antiseptic treat-

ment of open wounds, the indications for resection
have become reduced, and the results from expectant
treatment considerably improved.
(5) That even when operative interference is indi-

cated, total resection is only required where both articu-
lar surfaces are extensively involved- In most cases,
simple arthrotomy, with any osseous fragments, a
thorough irrigation and drainage followed the re-
moval of the bullet.
(6) Free exposure of the interior of the wound is

indicated only in dirty wounds or extensive injuries
of soft parts. With a small wound and favorable ex-
ternal conditions, the presence of a bullet or other
foreign body, a free primary incision into the articular
cavity is not indicated, for, by simple aseptic occlu-
sion, most cases recover without serious impairment
of function.
(7) Secondary resection is indicated where expec-

tant treatment has failed, and an abnormal appear-
ance of the wound, or interruption of the healing
process, are indications for prompt operative interfer-
ence.

(8) The duration of treatment in aseptic cases is
slightly shorter after primary than after secondary re-
section, but not enough to justify its preference to the
conservative or expectant plan on the battle-field.
(9) Although, theoretically, the dangers of a fatal

result are less after a primary than a secondary opera-
tion, this comparison is not fair, since the secondary
operation is performed only after the expectant treat-
ment has failed, and, for each secondary resection,
many others recover after antiseptic occlusion.
(10) Functional results depend on the amount of

bone removed, and the kind of after-treatment.
(11) In the knee or ankle, ankylosis or an amputa-

tion-stump is preferable to a movable joint.
(12) Transportation is more unfavorable to a pa-

tient after resection than after the expectant plan.
For this reason, and also since, on account of the
large number of wounded requiring attention after a
battle, an aseptic subperiosteal resection is attended
with great difficulty. Such operations are to be
avoided, if possible, on the field.
TEMPERATURE IN CASES OF SUBCUTANEOUS FRAC-

TURES.

E. Mueller85 has investigated three hundred and
fifty-nine cases of subcutaneous fracture, with refer-
ence to variations of bodily temperature. Contrary
to the former idea that simple fractures were rarely
followed by elevation of temperature, Mueller found
" Deutsche Zeitschr. f. Chir.. Band xxili. Hf. 5 and 6.
» Beitrüge zur Klin. Chir. Mittheil, aus der Chir. Klink, zu Tübin-

gen, ii, Bd. 1. Heft.
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that this occurred in eighty-five per cent of the above
cases. In his own cases the change ranged from
38° to 40° C. The maximum rise occurred on the
first or second evening following the accident. In
some cases the fever continued thirteen days. Trans-
portation did not appear to increase the temperature.
As a rule, the temperature increased in direct propor-
tion to the extravasation of blood, but this was not an
invariable rule.
CHANGES IN NERVES AND SPINAL CORD, SECONDARY

TO AMPUTATIONS.
F. Krause,83 reports the following results of an ex-

amination of nine cases of amputation at from ten
days to six years after operation. He found an atro-
phy of the sensory fibres which extended to the spinal
ganglion. A diminution in size of the posterior col-
umn (in the lumbar ami dorsal cords after amputation
of the lower extremity, in the cervical cord after am-
putation of the upper). The nerve fibres remained
intact. There was an atrophy of the gray matter of
the posterior horn especially marked in the lumbar
region, and the ganglion cells in the posterior lateral
portion of the anterior horn were diminished in the
proportion of one to three.
^ETIOLOGY OF COLD ABSCESSES. SUPPURATION OF

GLANDS, MUSCLES, BONES, AND TUBERCULOUS
JOINTS.

Dr. C. Garre, of Basle,87 has written an interesting
article on this subject, in which he details his experi-
ments and researches for the purpose of ascertaining
what influence as an aetiological factor is exerted by
micro-organisms. He regards the aetiology of acute
abscess as practically established, and summarizes the
present theory as follows: That acute suppuration is
caused by the penetration of pyogenic microbes into
the tissues. That neither chemical nor physical irri-
tation can cause suppuration, if micro-organisms are
carefully excluded.
That inflammatory exudation becomes through the

vital action of germs (Spaltpilze) changed to pus. In
regard to so-called "cold abscess " less work has been
done and less positive results attained. He concludes,
however, that micro-organisms also play an important
part in the aetiology of the latter. The chronic form
depending on the presence of the bacillus tuberculosis,
the acute outbreaks resembling acute abscesses upon
the staphylo

—

or streptococcus. He harmonizes the
facts that inoculations from cold abscesses result in
general tuberculosis where the microscope and gelatine
culture fail to demonstrate the presence of bacilli by
assuming that the results are due to the presence of
spores whose minute size and great resistance to stain-
ing fluids prevents their demonstration by these means.
That these must be the infecting agents, since Koch
has disproved the chemical theory, and that of non-
organized ferments. Garrè states that phlegmonous
pus Can be distinguished from that due to tuberculous
processes.

Phlegmonous.
Thick and yellow.
Formed by active transudation of
migrating white corpuscles.

Microscopically the pus cells are
abuudantand well formed, have
sharp contour, distinct nuclei,and stain clearly.

TUBERCtlLAK.
Thin, serous-like.
Formed by serous transudation
containing necrotic detritus
of tissues disintegrated by
cheesy degeneration.

Microscopically the cells are gen-
erally fatty, degenerated and
in fragments. Stain indistinctly.

a« Berl. Klin. Woohenschr., October 4, 1886, p. 685.
s' Deutsche. Med. Wochenschr., xii, No. 34.

He also states that the failure to cultivate the
spores is because living organisms only supply the
necessary conditions to develop them into bacilli.
THE ACID CALCIUM PHOSPHATE TREATMENT OF

TLBEIiC ULOSIS.

In imitation of the process observed in the healing
of lung cavities. KolischerM has injected tubercular
joints with solutions of acid calcium phosphate.89 For
hypodermic injections :

R Calci. phosphoric neutral .... 5 parts.
Aquaedistill.50parts.

Add phosphoric acid until a perfect solution results ; tiller, add
Acid.phosphor.dll.6-HI parts.Aq.dist.q. s. ad. It),) parts.

For an escharotic effect upon tuberculous ulcers
and indolent granulations, the following is used:

E: Calci. phosphoric neutral.50 parts.
Aq.dist.5(H) parts.

Add phosphoric acid until a perfect solution is obtained ; tiller, add
Acid, phosphoric,dil.60parts.
Aq. distillât. ... q. s. ad. lOou parts.

Gauze may be soaked in this fluid, aud used in
dressing tuberculous fistulas and pockets.
Previous to injection the surface of the diseased

part is disinfected. The injection is made with a

platinum needle introduced deeply into the tissues ; if
great pain results, cocaine may be added to the solu-
tion. The contents of a Pravaz's syringe may be
given at one injection after being sterilized. Kolischer
considers the method of especial value in children ; in
many cases speedy cures result, while others recover
after prolonged treatment. Rare cases occur where
there is no effect.
Two cases of acute tuberculosis of the elbow-joint

in children were exhibited, where a cure had given a
normal contour to the joint and good motion resulted.
Five hundred cases have been treated by this method,

and Fronshauer and Albert believe it is destined to
improve markedly the results obtained in localized
tuberculosis.
THE USE OF DRILLS AND NAILS AFTER RESECTION.

J. A. Wyeth40 considered that steel drills for fixa-
tion of the knee-joint after resection, were better than
nails, since there was less danger of crushing the bone.Gerster had found that the dry-goods box nail ans-
wered the purpose, and advised placing the finger be-
tween the bones and the popliteal vessels to guard
against accident, also to prevent any lateral displace-
ment of the bones during the operation.
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Clinical Memorandum.
A CASE OF AGORAPHOBIA.1
BY ALBERT N. BLODGETT, M.D., OF BOSTON.

The patient is a man, forty years of age, married,
in whose family history there is no known peculiarity
or hereditary predisposition. At the age of ten years,
while crossing the Atlantic Ocean, from some cause
unknown to the patient, he became suddenly and to-
tally blind. From that time he has never recovered
the power of vision, and the eyes have undergone a

process of atrophy, so that the bulbs are little, if any,
more than one-half the size of the natural organs. The
patient was never a particularly strong person, but has
not had more than the average amount of sickness,
nor have the illnesses from which he has suffered been
in any way extraordinary. Since the loss of sight, the
patient has noticed a peculiar sensation, unknown be-
fore, which came only at rare intervals at first, but
has gradually increased, both in frequency and in the
degree of severity, until it now affects him continu-
ally, and is a cause of constant distress to him, as well
as of anxiety to those around him. This affection
consists of a sensation of giddiness, or perhaps, more
properly, of vertigo, for it is usually accompanied by
a feeling of nausea, which was, at first, usually noticed
more particularly after unusual exertion, or in condi-
tions of great exhaustion, but which have since been
so constant as to leave him hardly any period of
freedom.
The vertigo is accompanied by a peculiar state of

mental distress, which the patient describes as a most
torturing feeling of anxiety, which hangs over him all
the time, and is steadily increasing. He is afraid to
go about ; he is terrified at the thought of crossing the
street, or at the idea of walking through a public
square or place. He is thrown into a state of fear by
the attempt to cross a park, even when not alone, and
is made so wretched by the same seusation in the

1 Read before the Suffolk District Medical Society, Section for
Clinical Medicine, Pathology, and Hygiene, June 7, 1887.

horse-cars, that he seldom comes into town, though
the distance from his home to the city is but trifling.
The giddiness is often accompanied by a sensation of

fulnessin the region of the stomach, and the patient fre-
quently belches large quantities of gas during or after the
severer attacks of vertigo. He thinks that his stomach
is "'sensitive," and does not take cold drinks, for fear
of " chilling the stomach." Does not partake largely
of either tea or coffee. His digestion is said to be
good, natural rest is obtained, though the actual
amount of sleep is seldom more than six or seven
hours, and he wakes refreshed and invigorated. He
can never tell, by any symptom, when the exacerba-
tions are coming on, but is sure that the malady is
gradually becoming more and more constant, and that
it is also more severe than formerly. He now seldom
goes out on any pretence, on account of the fear or
sense of oppression which the sensation of infinite
vastness around him causes him to experience. He
has no ringing in the ears, and suffers no pain, other
than a sense of dull aching in the frontal region, and
the discomfort in the region of the stomach. He has
no vomiting or other gastric disturbance, and no signs
of any organic disease. Pulse 72, temperature normal.
The patient's skin is of a tawny hue, reminding one

of the peculiar color of the surface in advanced mar-
asmus, or in cases of extensive malignant disease,
and resembles somewhat the dusky tint observed in
Graves's disease. The other features of these maladies
are, however, totally wanting in our patient, and the
coloration of the skin may be only an accidental or
congenital coincidence. The patient is thin, bony,
and has the appearance of constant expectation, or,
one might almost say, apprehension of impending dan-
ger. There is no indication of any mental or moral
impairment in the patient. He is a man of fine sensi-
bilities and of acute understanding, and is fully up to
the standard of ordinary men.
This condition does not seem to be due to the per-

version of any of the special senses, nor is it peculiar
to persons who are deprived of any of the special
senses. During a considerable acquaintance with the
blind, and some experience in the treatment of disease
in these unfortunate persons, I have not observed in
them the indications of the condition 1 have here de-
scribed.
The condition in this patient seems to be a psycho-

sis— a functional disturbance of the intellectual facul-
ties— and is similar, in some degree, to the sensation
of unsteadiness which sometimes precedes the giddi-
ness associated with threatened seasickness. From
this similarity, it has seemed to me that the disease
might be connected with some derangement of the
sympathetic nervous system, or witli some obscure
condition ef disturbed function of the semi-circular
canals of the internal ear, although I have not been
able to establish such a connection in this case. It is
well known that slight interference with the sympa-
thetic nervous system may bring on symptoms resem-
bling those of aural vertigo, and that the passage of
the galvanic current through the cervical sympathetic
will occasion, in a healthy person, a train of symptoms
resembling to some extent those noticed in this pa-
tient. There is no appearance of impairment of any
of the cerebral functions or faculties, nor is there, ap-
parently, any disturbance of motion or of sensation.
The special setises, with the exception of that of sight,
seem to be normal, unless the increased acuteness of
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